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ARTICLES OF INCORPORATION
in comphiance with Chapier 607 andior Chapter 621, F.5. (Profi)

ARTICLET  NAME
The neme of the corporaiion shall be: EAL BEHAVIOR INC

ARTICLET]  PRINCIPAL OFFICE
Princizal street address Mailing address. if different is:

12133 3W 249 ST
HOMESTEAD FL 23032

ARTICLE Il _PURPOSE
The purpose for which the corporation s arganized is: ANY OFALL LAWFULL

ARTICLETY SHARES
The number of shares of stock is: QM)

INITIAL OFFICERS ANDVOR DIRECTORS

ARTICLE ¥

AMERICA F LAU-CROES  Presidant Name and Tile:

Name and Title;

12135 5W 249 ST Address:

MAddress

FEN

HOMESTEAD FL 53032
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Name and Title:
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Name and Title:

Address Address:
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Name and Title:

Name and Title:

Address:

Address
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Name and Title: Name and Titie:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptahle) of the registered agent is;

Name: AMERICA F LAU-CROES

Address: 12135 SW 249 ST

HOMESTEAD FL 33032

ARTICLE VI INCQRPORATOR

The pame and address of the Incorporator is:
Name: AMERICA F LAU.CROES

Address: 12133 SW 249 ST
HOMESTEAD FL 33032

ARTICLE VIl EFFECTIVE DATE:

Effective date. if other than the date of filing: A{OPTIONAL)
{IT an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 days after the
filing.)

vote: If the dare inseried in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
the document’s effective date on the Department of State's records,
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Having been named as registered agent 1o accept service of process for the above stated corporation af the plaGedisigngded in this
certificate, I am familiar with and aceept the appolntment as registered agent und ugree to act in this capacip:T1 o=

TR ~
_ Sy fé\ T
Pl tniin aee 33 1theas
Required Signawre/Registered Agent L, Dagn M :

. e
{ submit this document and affirm that the facts stated herein are true. I um aware that the false infotpation Sidmitted in o
docurment to the Department of State constitutes a third degree fetony as provided for in 5.817.155, F.S. T s

A e oty 3_@72111;1\3
Required Signature/Tneorprator Date .
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